Sir,

We read with interest the article describing pain experienced during cataract surgery under topical anesthesia\[[@ref1]\] and agree with Gupta and colleagues that control of perioperative pain is very important, because it affects patient comfort and satisfaction with the surgery as well as their cooperation during the procedure. There are many possible, interrelated factors affecting pain, including gender, age, or even ethnic and cultural differences. However, regardless of the exact reason, it is important to identify patients who are at greater risk for pain. This allows doctors to take definitive steps to alleviate their pain during the surgery.

The authors correctly state that there are few studies on factors affecting pain during cataract surgery. We would like to highlight the results of two other studies, which examined the role of gender on pain experienced during cataract surgery, and hope that this will stimulate discussion on this important topic. In a study of 204 patients undergoing cataract surgery under topical anesthesia with and without supplemental intracameral lidocaine, Gillow *et al*. performed multiple regression analysis and found no significant relationship between pain and gender.\[[@ref2]\] In a double-masked, randomized clinical trial of 506 patients, multivariate analysis revealed that females were more likely to experience pain than males (54.3% vs. 43.6%, odds ratio 1.56, P = 0.016) after accounting for other factors such as age.\[[@ref3]\]

In the current study,\[[@ref1]\] females had higher mean pain scores than males for both surgical techniques -- 0.95 vs. 0.423 for phacoemulsification and 1 vs. 0.825 for manual small incision cataract surgery (MSICS). Although the difference between the visual analog scale scores were not statistically significant, the P value did approach statistical significance (P = 0.054). It is possible that with a larger sample size, a significant difference may have been detected. Also, the pain experienced is generally quite low (with a median of 0 for all groups). Therefore, it might be useful to consider the percentage of patients who experienced pain of any severity. Comparing the phacoemuslfication group, 42.5% of females experienced some pain, compared with 17.5% for males, whereas no difference was found between genders in the MSICS groups. It would be interesting to know if the difference in percentage of patients experiencing pain in the phacoemulsification group was statistically significant.

In summary, this study is very useful and contributes important information regarding the possible effect of gender on pain perception during cataract surgery. Additional studies will be required to confirm the risk factors and study possible measures to alleviate pain.
